Motion sickness susceptibility questionnaire revised and its relationship to other forms of sickness.
The Reason and Brand Motion Sickness Susceptibility Questionnaire (MSSQ) has remained unchanged for a quarter of a century. The primary aims of this investigation were to improve the design of the MSSQ, simplify scoring, produce new adult reference norms, and analyse motion validity data. We also considered the relationship of sickness from other nonmotion causes to the MSSQ. Norms and percentiles for a sample of 148 subjects were almost identical to the original version of this instrument. Reliability of the whole scale gave a Cronbach's standardised item alpha of 0.86, the correlation between Part A (child) and Part B (adult) was r = 0.65 (p < 0.001), and test-retest reliability may be assumed to be better than 0.8. Predictive validity of the MSSQ for motion sickness tolerance using laboratory motion devices averaged r = 0.45. Correlation between MSSQ and other sources of nausea and vomiting in the last 12 months, excluding motion sickness itself, was r = 0.3 (p < 0.001), migraine was the most important contributor to this relationship. In patients (n = 101) undergoing chemotherapy, there were significant correlations between MSSQ and chemotherapy-induced nausea and vomiting. Migraine also appeared as a predictor of chemotherapy-induced sickness. It was concluded that the revised MSSQ can be used as a direct replacement of the original version. The relationship between motion sickness susceptibility and other causes of sickness, including migraine and chemotherapy, points to the involvement of the vestibular system in the response to nonmotion emetogenic stimuli. Alternatively, this relationship may reflect individual differences in excitability of the postulated final common emetic pathway.